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The-melosd Articles of Amendment and fee(s) are subnuitted for filing,
b 3

Please retum all correspondence concerning this marter to the following:

Su m% 74/.,4;((0()4)

Mare of Pervon

Se bh el

u'meompany

(/4] /éa/dc’ Cmaﬁdrs(’ #3053

Address

ﬁ/a/ O//M / N _AS //m/_; L/ 33/5Y

itysState and Zip Code

5f“(47/5 €10 Jid Lé U EN 74}2&:4/ C ot

E-mml address: {to be used for future annnal report donficanony

For further information concerming this matter. please cull:

< oo . - ,
Strely Huccoun) o313 _Ye(-5357
Name of Person ) Area Code & Daytime Telephone Number

Fuclosed is a check for the following antount:

0 $25.00 Filing Fee 0$30.00 Filing Fee & 03555.00 Filing Fee & C1$60.00 Filing Fee.
Certificate of Status Centified Copy Certificate of Status &
(additional copy 15 enclosed) Centified Copy

LIS Hd 91d3ISEL

{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

'O, Box 6327 Clifion Building

Tallahassee. FL 32314 2661 Executive Center Curcle

Tallahassee, FL 32301
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{Nanmte of the Limited Llnbilii‘v C:)mpany as i pow appears on our records.)
(A Florida Lunited Liability Company?}

. e A
The Anticles of Organization {or this Limited Liability Company were [iled on / - / L

5 ! and assigned
Florida docwment number / <>7’ &, () ﬂ ﬂ g’ 7?5 5/

This amendinent is submitted to amend the following:

ey
Dk ol
o 79
A, If amending name, enter the new name of the Hmited Hability company here: N ‘,;go
Zm
A [H S 32
+ — L5 .
The new name must be distinguishable and end with the words “Linuted Liability Company.” the designation “LLC" or the abbza.‘iatiorg{’_\-(rr:‘
“LL.C? Mmoo
/ ) = oy
W
Euter new principal offices address, if applicable: ﬂ) on ro;;—_;
r L ——-_‘
(Principal office address MUST BE A STREET ADDRESS) L L . " g;,s m

Enter new mailing address, if applicable: /Y-) //4'

(Mailing address MAY BE A POST OFFICE BOX)

B. If mnending the registered agent and/or registered office address on our records, enter the uame of the new
registered apent and/or the new registered offfce address here:

Name of New Registered Agent: W / /4’
New Registered Otfice Address: /‘J / 14

ol ' »
Enter Florida street address

. Flovida
City Zip Code

New Registered Agent’s Stpuature, If changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to conply with
the provisions of all statuies relative to the proper and camplete performance of my duties, and I am familiar with and
accepr the obligarions of my position as registered agenr as provided for in Chaprer 608, F.S. Or, if this document is
being filed 10 merelv reflect a chenge in the registered office address, I hereby confirm thar the limited liabiliny
company has been notified ivriting of this change. ﬂ/ ﬂ‘ '

If Chianging Registered Agent, Sighatyre of New Reygistered Agent
Page 1 of 3
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Dated Sé?/&ué& ~ q D0/ 3

Signature of a memler or authprized representative of a member

dulien Heoccodn

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00
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